
32 Waddell Street, Marietta, Georgia 30090

Phone (770) 528 8567 Fax (770) 528

  

Superior Court of Cobb County
Mental Health 

PARTICIPANT SPECIAL REQUEST FORM 

 

 

Participant Name:  ________________________

 

Phase: ______   

 

Sponsor: _____ yes _____ no

 

Employer: _______________

 

Reason for request: 

 

 

 

 

 

 

Days requested:  __________

 

(to be completed by Judge) 

 

Approve: _____ yes _____ no

 

If no, reason: 

 

 

 

 

 

 

______________________________

Judge    

Mary E. Staley 

 

Waddell Street, Marietta, Georgia 30090-9642

Phone (770) 528 8567 Fax (770) 528-8588 

 

 
Superior Court of Cobb County

Mental Health Court 
 

PARTICIPANT SPECIAL REQUEST FORM  
 

articipant Name:  _________________________  Date: _________________

   

no ____ N/A 12 step meeting attended this week:

_________________  

Days requested:  ______________________ 

_____ no 

______________________________   ________________________

    Date 

 

 

Superior Court of Cobb County 

_  Date: _________________ 

12 step meeting attended this week: ____ 

________________________ 


